FILE NOW: FILING FEE AFTER MAY 18T IS $5:8.00 FILED

-PROFIT FLORIDA DEPARTMENT CEISTATE Apr 24 1 99 8 8 Ooam

" CORPORATION Sandra B. Mort

" ioes owision or comongjons Secretary of State

DOCUMENT #

1. Corporation Name

o 30 X5

MARKET SYNDICATORS INC.
0 50
602 E. 187TH ST. SUITE 20t 602 E. 187TH ST. SUITE 207
BRONX NY 10458 BRONX NY 10458

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/01/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
f21] 26] 13-3964962 Nt Apphcable
Suite, ApL. ¥, etc Suite, Apt. #, elc. it
P " P 5. Certificate of Status Desired O 38'75 Additional
22 —271 Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This carporation owes or has paid tha current year Intangible
;I ;] ;] ;‘ Personal Property Tax due June 30, [ ves [ Ne
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registerad Agent
NILOOBAN, FLORENTINO 81 Name
5838 WHISPERING WOODS DR 82| Street Address (P.O. Box Number is Not Acceptable)
PACE FL 32571
B3
84| City FL 85| Zip Code
11. Pursuani to tho provisions of Sections 607,0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s regisiered

office or registerad agent, ar both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointmant as registerad
agent. 1 am familiar with, and accepl the obligations of, Soction 607.0605, Florida Statutes,

SIGNATURE e
Signature Typed or panled namo of isgisterad agant and litke i applicable (MOTE - Angistared Agent slgnalufe requined when rainstating) DATE
12 OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T T bei’ETe 11 TTLE O Change [ Addition
NAME NILOOBAN, FLORENTINOD 1.2 NAME
streeraooaess | 5638 WHISPERING WOODS DR 1.3 STREET ADDRESS
CITY-ST- 2P PACE FL 32571 14 CITY-81-2P
T VCPS O beiee 21 1LE T Crange L] Addition
NAME INTAL, ANTONIO JP 22 NAME
saceraporcss | 2440 LORILLARO PL 23 STRELT ADDRESS
CITY-S1- 2% BRONX NY 10458 2 4CHY-ST-2IP
L T oeLeTe 3VT0LE [Jchange  [J Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITV-§1-7IP I 34 CITY-5T-2IP
TILE [ DELETE 41 MLE [T Change 7 Addition
NAME 4. 2KAME
STREET ADORESS 43 STREET ADDRESS
CITY- S1-2P 44 CITY-ST- 7P
TIE [ oLETe 51TILE LI change [T Addition
RAME 52 NAME
STREEF ADDRESS 53 STREET ADDRESS
CiTY-§1-2P 54 CITY-ST-2IP
TLE [J peete 61TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P I EADITY-ST-2P

44. | horeby cerlilgI that tho information supplied with this filing does not gualify for the exemption staled in Section 1¥9.07(3)(1), Florida Statutes. | further cerlify that tha information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corpgralion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapdld, or op an attachment with an address.
: S S A AuTonry OP Tetaw B F3337329

QIGNATIIRE-

CR2E034 (10/97)



